gave a lantern-slide demonstration illustrating the pathological conditions found in two cases of septic meningitis.
DISCUSSION.
Mr. G. J. JENKINS said it had always been difficult for him to find a track from the labyrinth into the meninges; it was therefore interesting to hear Dr. Gray definitely state that in this case it had been through the endolymphatic duct. His (Mr. Jenkins') habit had been to regard the infection as along the nerve, through the internal auditory meatus, but in all the cases of which he had microscoped specimens the maximum infection seemed to have been in the neighbourhood of the eighth nerve in the internal auditory meatus. That, however, was not evidence that it might not occur in another way.
The PRESIDENT said cases had been reported at the Section and at the original Otological Society in which infection was through the saccus endolymphaticus. In chronic disease, there was no doubt that infection occurred anywhere along the posterior surface. Dr. A. GRAY (answering questions asked by Mr. Somerville Hastings and Mr. Sydney Scott) said that he knew cases of infection through the saccus endolymphaticus had been reported. He proposed now to make sections of the specimens he had just demonstrated. Cases were very rare, and a more common pathway of infection was through the internal auditory meatus. He could not be quite positive the infection came through the ductus endolymphaticus, but it came along the bony canal which contained that structure; it might, of course, have been external to the membranous aqueduct.
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